MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004387

istration istrict No. __. : / STATE
ITE Registration District No. : imary Registration District N_o.MJwiﬂrnr‘l No. 4 FILE NUMBER

DO NOT W D
ON THIS STUB 7 "
A | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. St.. ‘ L.Oui ] ». STATE MO . b. COUNTY S-'t . LOL‘lj. sadmillion)
b. CITY (If outside corporate limits, give TOWNSHIP enly} Length ot stay in 1b €. Ccl,'l'nY Inside Limits
own  Richmond Hgts. 2 hrs, oW Rock Hill, M,. Yoo BN O

& :I%éPI;‘T’ATEOgF {lf NGT in hospital, give location} Inside Limits d. S%EREEES {If cutside, give location) Reside on Farm
INSTITUTION G, MB.I‘Y' s Hospital Yes K1 NoJ 515 Crestvale Ave. |YesO No@—

3. NAME OF DECEASED N Middis Towt y
gl i asi Dggﬁ Month Day Yeoor

Lawrence A Bolazina DEATH Jan 11 1963
5. SEX 6. COLOR OR RACE | 7. Mamied [1 MNever Marvied 2§ [B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Dbivoreed 0 [ ] =11~1965: Months | Days Hzﬂl Wi

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country] | 12. CITIZEN OF WHAT COUNTRY

doring mast of working life; 2van # reired) Richmond Hgts. Mo.| U.S.A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Donald Bolazina Ann Tilley

15, WAS DECEASED EVER IN US. ARMED FORCES2 | 14 SOCIAL SECURITY NO, |17. INFORMANT

(Yes. no.jgrggpknown) | 0 yes, aive war or dates 9 Donald Bolazina 515 Crestvale

18. CAUSE OF DEATH (Enter only one causs INTERVAL BETWEE
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE" (=) A neXx : &
DUE TO (), ] mmat uvt t V
iy :'::u""ﬂ::'}F -DUE ot ?\’@- Mt\'t_ Wy g it \f

PART 1l. OTHERSIGNIFICANT: CONDITIONS CONTRIBUTING TO DEATH hu( not related to the terminal PART 11l Hf decesssd was femals was
. disease condnwn given in PART | (&) there & pregnency in last 90 days. |

e R S ) ’ [Ove ] O No | O Unknown
19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury in PART | or PART 11 of itam 18.)
"PERFORMED? 1 = - [O. . .00 .. a s . -

Vs 300
““Rev. 4/59

203§,

DATE AMENDED

D hys.

DOCUMENT

INSTEAD OF

E

YES [

oo TIMEOF  Wour _ Monih, Day, Vear |
INIURY . &m, :
L,

. INJURY OCCURRED ) 2 ?00 PLACE OF INFURY" leq -in or. lboui horne,_ 20f.‘CITY, TOWN, OR LOCATICN CQUNTY.

WHILE AT WORK: - © farm, factory, sfruf, oHu:e bldg orc)
. NO]’ WHI!.E AT WORK E

AMENDMENTS ON THIS RECORD ARE" AS FOLLOWS

1

MEDICAL CERTIFICATION

Y

“m and laat saw :::. slive on__ﬁ Jg n é ea

21. | attended |he decaased %
] A M / ’ on the date stated above, and to the best of my knowledge, from the csuses stated,

7 %ﬂw WA 5378 Mookt M, 17 7845

235, DATE AME OF CEMETERY OR CREMATORY ?3d. LOCATION {(City, town, or county) ate)

1-15-1963 "'surn:eectim Cematery | 'St“ Louig Mo.
24. FUNERAL DIRECTOR" ADDRES. 25. DATE RECD. BY LOCAL REG. GISTRAR'S SiGNATURE
A. H. BOCKLAGE, 6536 Clayton Rd | /_ /4= ( 3 M Dorundls 0%

.'

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(LE d Embalmer’s 5t 1t on Reverse Side) &




" STATEMENT. BY LICENSED EMBALMER

s . -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' ' ) i S’ruciént Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
*E. \ . L.

‘ P 0. Address
s i o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall- sign in his OWN handwrltlng.
If this body is not embalmed, fact should be so stated above.




